
 
 



 



 



 

 
 
 



 



 
 
 
 
 

Medical Supervision Program 
MEDICAL SUPERVISION WRITTEN AGREEMENT 

I, _____________________________, agree to provide medical supervision for (Physician name) 

 
the employees of __________________________________. 

(Grower or Company) 
 

I possess a copy of, and am aware of the contents of, the following document: 
Medical Supervision of Pesticide Workers—Guidelines for Physicians. 

 
 

____________________________________________ 
(Physician) 

 
___________________________________________ 

(Address) 
 

____________________________________________ 
(City, State, Zip) 

 
____________________________________________ 

(Telephone) 
 

____________________________________________ 
(Signed) 

 
 
 
 
 

____________________________________________ 
(Grower Name/ Company) 

 
____________________________________________ 

(Address) 
 

____________________________________________ 
(City, State, Zip) 

 
____________________________________________ 

(Telephone) 
 

____________________________________________ 
(Signed) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

WRITTEN TRAINING PROGRAM 
 

Employer Name: _________________________________________________________ 
 

Trainer’s Name: __________________________________________________________ 
 

Trainer’s Qualifications: ______PA ______QAL/QAC ______PCA 
 
 

Training Materials: 
Name of videos, pamphlets, or other training materials, and a brief description: 

 
1.______________________________________________________________________ 

 
2.______________________________________________________________________ 

 
3.______________________________________________________________________ 

 
4.______________________________________________________________________ 

 
 

  Pesticide labeling from the following products: 
 
  __________________________________________________________________________ 
 
  ___________________________________________________________________________ 
 
 
  ___________________________________________________________________________ 
 
 
  Pesticide Safety Information Series (PSIS) leaflets used: 
 
  ____________________________________________________________________________ 
 
  _____________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 
  Material Safety Data Sheets (MSDS) for the following products: 
 
  _______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 
 
 



 
 
 
 

LETTER OF AUTHORIZATION 
 
To: ___________County Agricultural Commissioner 
 
 
From: ________________________________________________________________ 
OPERATOR OF THE PROPERTY (PRINT NAME) 
 
________________________________________________________________ 
ADDRESS 
 
_________________________________________________ ______________ 
CITY, STATE, ZIP PHONE 
 
The authorized representative named below may represent me in obtaining a restricted material 
permit or operator identification number for use in San Joaquin County. I understand that this 
authorization does not relieve me of liability for violations of pesticide laws or regulations on my 
property. This authorization shall remain in effect until I revoke it in writing to the Agricultural 
Commissioner. 
 
Signature: _______________________________ Date: ___________________ 
                                OPERATOR OF THE PROPERTY 
 
Title: ___________________________________ 
 
Authorized Representative: ____________________________________________ 
                                                         PRINT NAME 
 
 
I am the property operator’s: [ ] employee; [ ] relative; [ ] Employee PCA; [ ] other  
 
______________________ 
SPECIFY 
 
I hereby certify that the information above is correct to the best of my knowledge. I also understand 
that, in the event of violation of pesticide laws or regulations, I could be held liable either separately 
or together with the property operator. 
 
Signature: __________________________________ Phone: _________________ 
 
AUTHORIZED REPRESENTATIVE 
3CCR 6420(a): “Permits for agricultural use of a restricted material shall be issued in the name of the operator of the property 
to be treated. The permittee or when allowed by the commissioner, the permittee’s authorized representative or licensed 
pest control adviser, shall sign the permit. The authorized representative or licensed pest control adviser shall provide the 
commissioner with written documentation from the permittee to act on his/her behalf.” 3CCR 6000: “Operator of the 
property” means a person who owns the property and/or is legally entitled to possess or use the property through terms of a 
lease, rental contract, trust, or other management arrangement. 

 



 
Application Specific Information Display Chart 

 
Pesticide Location Date/Time Restricted 

Entry 
Interval 
(REI) 

Active ingredient Registration 
Number 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

       
         Complete chart within 24 hours of the application and display where employees can review the information with unimpeded access. 
 
 



 
Application Specific Information Display Chart (Abbreviated) 

 
Active ingredients and EPA Registration numbers may be found on the labels displayed with this chart. 

 
 
 

Complete chart within 24 hours of the application and display with the pesticide labels used where employees can review the 
information with unimpeded access. 

Pesticide 
 

Location Date/Time Restricted 
Entry Interval 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   
 


